State of Connecticut

Annual Report of Long-Term Care Facility

Cost Year 2016

Name of Facility (as licensed)
Westside Care Center, LLC
Address (No. & Street, City, State, Zip Code)
349 Bidwell Street, Manchester, CT 06040
Type of Facility

_ CliomiTand Convalescaiit — Rest ngpe with Nursing - e -

Nursing Fome only (CCNH) O Supervision only M NurseFac-Aids
& Y (RHINS)
Report for Year Beginning Report for Year Ending
10/1/2015 9/30/2016
License Numbers: CCNH RHNS NurseFac-Aids Medicare Provider
2151-C AIDS 07-5252
Medicaid Provider Numbers: CCNH RTINS ICF-1ID
7807

For Department Yse Only

Sequence Number | Signed and Date Sequence Number . ) . .

Assigned Notarized Received Assigned Signed and Notarized | Date Received




Table of Contents

o

General Information ~ Administrator's/Owner's Certification 1
(General Information and Questionnaire - Data Reguired for Real Wage Adjustment LA
General Information and Questionnaire - Type of Facility - Organization Structure 2
General Information and Questionnaire - Partners/Members 3
General Information and Questionnaire - Corporate Owners 3A
General Information and Questionnaire - Individual Proprietorship 3B
General Information and Questionnaire - Related Parties 4
General Information and Questionnaire - Basis for Allocation of Costs 5
General Information and Questionnaire - Leases 6
General Information and Questionnaire - Accounting Basis 7
Schedule of Resident Statistics 8
Schedule of Resident Statistics (Cont'd) 9
A.  Report of Expenditures - Salaries & Wages 10
Schedule Al - Salary Information for Operators/Owners; Admimistrators, Assistant
Administrators and Other Relatives 11
Schedule Al - Salary Information for Operators/Owners; Administrators, Assistant
Administrators and Other Relatives (Cont'd) 12
B. Report of Expenditures - Professional Fees 13
Report of Expenditures - Schedule B-1 - Information Required for Individual(s) Paid on Fee
for Service Basis
C.  Expenditures Other than Salaries - Administrative and General 15
C.  Expenditures Other than Salaries (Cont'd) - Administrative and General 16
Schedule C-1 - Management Services 17
C.  Expenditures Other than Salaries (Cont'd) - Dietary 18
C.  Expenditures Other than Salaries (Cont'd) - Laundry 19
C. Expenditures Other than Salaries (Cont'd) - Housekeeping and Resident Care 20
Report of Expenditures - Schedule C-2 - Individuals or Firms Providing Services by Contract 21
C.  Expenditures Other than Salaries (Cont'd) - Maintenance and Property 22
Depreciation Schedule 23
Amortization Schedule 24
C.  Expenditures Other than Salaries (Cont'd) - Property Questionnaire 25
C.  Expenditures Other than Salaries (Cont'd) - Interest 26
C.  Expenditures Other than Salaries (Cont'd) - Interest and Insurance 27
D.  Adjustments to Statement of Expenditures 28
D. Adjustments to Statement of Expenditures (Cont'd) 29
F.  Statement of Revenue 30
G. Balance Sheet 31
G. Balance Sheet (Cont'd) 32
(G. Balance Sheet (Cont'd) 33
G. Balance Sheet (Cont'd) 34
G. Balance Sheet (Cont'd) - Reserves and Net Worth 35
H. Changes in Total Net Worth 36
L, Preparer's/Reviewer's Certification 37




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 Rev.9/2002
General Information
. IName of Facility (as licensed) License No. Report fO? Year Ended| Page of

wWésiaide Cuve (endexy Lo 2 5l - & G13a ] 2ol 1| 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR
FEDERAL LAW,

I HEREBY CERTIFY that I have read the above statement and that 1 have examined the accompanying
Cost Report and supporting schedules prepared for Wési: 10 (und (endl LL Yfacility name], for the
cost report period beginning Oc .}, 201¢ and ending S¢p . = e & )
and that to the best of my knowledge and belief, it is a true, correct, and complete statement prepared from
the books and records of the provider(s) in accordance with applicable instructions,

L hereby certify that 1 have directed the preparation of the attached General Information and Questionnaires, Schedule
of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the retated Balance Sheet of
this Facility in accordance with the Reporting Requirements of the State of Connecticut for the year ended as

I have read this Report and hereby certify that the information provided is true and correct to the best of my
knowledge under the penalty of perjury. 1 also certify that all salary and non-salary expenses presented in
this Report as a basis for securing reimbursement for Title XIX and/or other State assisted residents were
incurred to provide resident care in this Facility. All supporting records for the expenses recorded have
been retained as required by Connecticut law and will be made available to auditors upon request.

Signed (Administrator)
;a-w o et gm MQ . (
Printed Name (Administrator)
David 4. Seues RS G e
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
e R T N T B AT A | (. SANDRA M. HOLLIS
R A L AR R Sy NOTARY PUBLIC|
ss of Notary Public R © MY.COMMISSION EXPIRES APR. 3§, 2014
! “; A ’ R B B T R = w = 'j.‘ s,
S WO L T Y Lo b Lol vl

{Notary Seal)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1A Rev. 6/95

State of Connecticut
Department of Social Services
55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37
Namc of Faeility Period Covered: From To
Westside Care Center, LLC 10/1/2015] 9/30/2016
Address of Facility
349 Bidwell Street, Manchester, CT 06040
Report Prepared By Phone Number Date
iCare 860-570-2140 2/15/2016
NurseFac-
Item Total CCNH RHNS Alds

Dictary wages paid

. Laundry wages paid

Housekeeping wages paid

All other wages paid

Total Wages Paid

Total salaries paid

1
2
3
4, Nursing wages paid
5
6
7
3

Total Wages and Salaries Paid (As per page 10 of Report)

wR a6 | e jee |[e2 (o2

Wages - Compensation computed on an hourly wage rate,

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the

number of hours worked.

DO NOT include Fringe Benefit Costs.




State of Connecticut
Annval Report of Long-Term Care Facility
CSP-2 Rev, 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No, of Facility |Report for Year Ended| Page of
860-647-9191 9/30/2016 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Westside Care Center, LLC 349 Bidwell Street, Manchester, CT 06040
CCNH RHNS NurseFac-Aids Medicare Provider No,
License Numbers: 2151-C AIDS 07-5252
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing ] .
Nursing Home only (CCNH) Supervision only (RHNS) B4 NurscFac-Aids

Type of Ownership (Check appropriate box)
Q Proprietorship ® LLC O Partnership O Profit Corp. O Non-Profit Corp. O Covernment O Trust

Date Opened Date Closed
If this facility opened or closed during report year provide:

Has there been any change in ownership

or operation during this repot year? e O Yes © No If "Yes," explain fully,

Administrator _

Name of Administrator Nursing Home

David Sones Administratot's 1704
License No.:

Other Operators/Owners who ate assistant administratars (full or part time) of this facility.

Name License No.:




State of Commecticut
Annual Report of Long-Term Care Facility
CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Westside Care Center, LLC 2151-C 9/30/2016 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
‘Westside Care Center, LLC 349 Bidwell Street, CT
Manchester, CT 06040

Name of Partners/Members Business Address Title % Owned
Executive Advisors, LI.C 341 Bidwell St. Manchester, CT 06040 [Member 47.5
Apex Advisors LLC 341 Bidwell St. Manchester, CT 06040 |Member 47.5 o —

Christopher Wright 341 Bidwell St. Manchester, CT 06040 |Member 5




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3A Rev. 10/2003

General Information and Questionnaire

Corporate Owners

Westside Care Center, LLC 2151-C 9/30/2016

Name of Facility License No. Report for Year Ended

Page of
3A | 37

If this facility is owned or operated as a corporation, provide the following information;

Legal Name of Corporation Business Address State(s) in Which Incorporated
. . , No. Shares
Name of Directors, Officers Business Address Title Held by Each

Names of Stockholders Owning at Least 10%
of Shares




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3B Rev. 1072005

General Information and Questionnaire
Individual Proprietorship

Name of Tacility License No. Report for Year Ended Page  of
Westside Care Center, LLC 2151-C 9/30/2016 3B | 37

If this facility is owned or operated as an individual proprietorship, provide the following information:
Owner(s) of Facility
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State of Connecticut
Annual Report of Long-Term Care Facilify
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2016 5 | 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dictary i} _ Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH

Nursing employee classification, i.e., Director {or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants _

Direct Resident Care Consultants Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant Square feet

—|Property-costs (depreciation) e Seuarefeet o e

Hmployec health and welfare | Gross salaries _

Management services , Appropriate cost center involved

All other General Administrative expenses TFatal of Direct and Allocated Costs

The preparer of this report must answer the following questions applicabie to the cost information provided.

1, In the preparation of this Report, were all If "No," explain fully why such allocation was
. ® Yes O No
costs allocated as required? not made,

2. Explain the allocation of related company expenses and attach copy of appropriate supporting data.

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(c.g., Assisted Living, Home Heaith, Qutpatient Services, Adult Day Care Services, etc.)

® Ves O No I "No," explain fully why snch allocatior: was
not made.
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95
General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2016 7 | 37

The records of this facility for the period covered by this report were maintained on the following basis:

® Accruat O C(Cash C Modified Cash

Is the aécounting basis for this
period the same as for the ® Yes If "No," explain,
previous period? O No

Independent Accounting Firm

Name of Accounting Firm Address (Nd. & Street, City, State, Zip Code)

1 O'Cennor, Davies LLP 100 Great Meadow Road, Ste 401, Wethersficld, CT 06109
2

3

4

Services Provided by This Firm (describe fully )

1 Taxcs, financial statements, accounting support ) $ 3,333
2 ’ - ’* TR T
3 $
4 ¥
Charge for Services Provided
3 3,533
Are These Charges Reflected in the Expendilure Portion of This Report? If Yes, Specify Expense Classification and Line No,
@ Yes O No 115D
Legal Services Information )
Name of Legal Firm or Independent Altorney Telephone Number
1 iCare Health Management, LLC 860-570-2140
2 Starble and Harris 860-678-7775
3 Durant Nichols / Robinson & Cole, LLP 860-275-8200
4 Various others (American Atbitration , Various Arbitration, Murtha Cullina,Jackson Lewis))
5 Starble and Harris, iCare Health Management LLC 860-678-7775 & 860-370-2140
Address (Wo. & Street, City, State, Zip Code)
1 341 Bidwell Street, Manchester CT
2 32 Main Street, Avon, CT
3 280 Trumbull St, Hartford, CT
4
5 32 Main Street, Avon, CT & 341 Bidwell Street, Manchester CT
Services Provided by This Firm (describe fully )
1 Lease and contract issucs, general legal advicg, Labor Law g 21,778
2 Leasc and conlract issues, general logal advice, union funds advice § 7,895
3 Employment law, arbitrations, contract negotiations 3 9,266
4 Bmployment Arbitrations, healtheare law $ 3,845
5 Collections $ 4,407
Charge for Services Provided
3 47,193

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
15E

® Yes C No
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State of Connecticut
Annual Report of Leng-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2016 g 37
4. Were there any changes in the certified bed capacity during the report yvear? O Yes ® No
If"YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Datc of |CCNH;RHNS|NurseFac-Aids Lost Gained
Change , NurSFFac—
(1) (2) 3) O] @) @ M @] 3 |CCNH| RHNS Aids Reason for Change

5. Tfthere was any change in cettified bed capacity during the report year (as reported in item 4 above) provide the number of
RESIDENT DAYS for 90 days following the change,

Change in Resident Days CCNH RHNS NurseFac-Aids

18t change
2nd change
3rd change

6. Number of Residents and Rates on September 30 of Cost Year

Medicare Medicaid Self-Pay Other State Assisted

NurseFac-
ltem CCNH CCNH RHNS CCNH RFNS Adds R.C.H. ICF-MR

No. of Residents 145 5

Per Diem Rate

a. One bed rm.

b. Two bed rms. 439.00 243.00 459,60
¢, Three or more
bed rms.
NurseFac-
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS Adds

A, Medicare - Part B

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

2. Restorative Treatments 2,371 2,371
C. Other 2,227 2,227
D. Total Physical Therapy Treatments 6,655

8. Total Number of Speech Therapy Treatments
A. Medicare - Part B

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

2, Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B

B. Mcdicaid (Exclusive of Part B)
1. Maintenance Treatments

2, Restorative Treatments 2,618 2618

C, Other 2,878 2,878

D. Total Occupational Therapy Treatments 9,173 9,173




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. $/2002

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Westside Care Centor, LLC 2151-C §9/30/2016 10 37

Are ime records maintained by all individuals receiving compensation? @ Yes O No

Total Cost and Hours

NurseFac-
Item

A, Salarics and Wages*
1, Operators/Owners (Complete also Sec. I

of Schedule AT)
2. Administrator(s) (Complete also Sec, 111

of Schedule Al)

3. Assistant Administrator {Complete also Sec, IV
of Schedule Al)

4. Other Administrative Salaries (telephone
operalor, ¢lerks, receptionists, etc.)

5, Dictary Service
a. Head Dietitian

b. Food Service Supervisor

c. Dietary Workers

6. Housekeeping Service
a. Head Houselkeeper
b, Other Housekeeping Workers

7. Repairs & Maintenance Scrvices
a. Engineer or Chief of Maintenance

b. Other Maintenance Workers 39,318

8. Laundry Service
a. Supervisar

ot
e e i

b, Other Laundry Workers

©

Barber and Beautician Services

10. Protective Services

11. Accounling Services
a.  Head Accountant

b.  Other Accountanis

12. Professional Care of Residents
a. Directors and Assistant Director of Nurses

b. RN
1. Direct Care

2. Administrative™*

c. LPN AR RS
1. Direct Care 1,522,536
2. Admijuistrative**

=5

Aides and Attendants . 2,473,338 132,195

Physical Therapists

Speech Therapists
QOgccupational Therapists

o ||

Recreation Workoers 167,306 . _ __ P

p=

Physicians
1. Medical Director

2, Utilization Review

3. Resident Carc***

4, Other {Specify)

j._Dentists ;

k. Pharmacisis

L. Podiatrists

m. Social Workers/Case Management 150,810 5.281 i

n. Marketing

o, Other (Specity) : o
See Attached Schedule 71,977

A-13. Total Salary Expenditures 6,101,086) 262,306

* Do pot include in this section any expenditures paid fo persons who receive a fee for services rendered or who are paid on a contract basis.
*% A dministrative - costs and hours associated with the following positions: MDS Coerdinater, Tnservice Training Coordinator and
Infection Control Nurse. Such costs shall bo included in the direct care category for the purposes of rate selting,
#4% Thig item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Alsa, any costs for Title 18 and/or other
private pay residents must be removed on Page 28.



Westside Care Cender, LLC
9/30/2016

Schedule of Other Salaries and Wages (Page 10)

Position

RHNS

Attachment Page 10/13

NurseFac-Aids

Hours

Hours

UNIT SECRETARIES SALARIES -

MEDICAL RFCORDb SALARIES

CEN'lR.AL SUP?LY SALARJES

Total -

Schedule of Other Fees (Page 13)

CCNH RHNS NurscFac-Aids
Service 3 Homs o Hours $ L Hours
MEDICAL RECORDS CONTRACT SERVICE PS o eaes) o et ORI SN
ADMISSIONS C/S TABOR - - e 86729 6 g 5
CENTRAL SUPPLY CONTRACT SERVICE] L e 5869 472 ols
ADMINISTRATIVE CONTRACT-SERVICE LABOR i+ - |:§ 157,869 | -1 4,511 g
RESFIRATORY "THERAPY CONTRACT:SERVICES - A% s s 18

Total -

00720 [ s,
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State of Connecticul
Annual Report of Long-Term Care Facility
C8P-13 Rey. /2002

B. Report of Expenditures - Professional Fees

Name of Facility
Westside Care Center, LLC

B

Item
*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)

License No. Report for Year Ended Page of
2151-C 9/30/2016 13 | 37
Total Cost and Hours
NurseFac-

Hours

8. Physicians
a. Medical Director (entire facility)
b. Utilization Review

(Title 18 and 19 only) monthly meeting|

1. Dietitian 17,607 382
2. Dentist
3. Pharmacist 11,464 207
4. Podiatrist
5. Physical Therapy ’
a. Resident Care 137,248 1,805
b. Other
6. Social Worker 2,542 16
7. Recreation Worler 16,392 |53.50+Cablg

o

¢. Resident Care**

d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)

2. Pharmacentical Commuttec
(Quarterly meetings)

3. Staff Development Committee
{Once anmually)

e. Other (Specily}
Physician Care Contract Services

9. Speech Therapist
a. Resident Care

b. Other

10. Occupational Therapist
a. Resident Care
b. Other
11. Nurses and aides and attendants
a. RN
1. Direct Care
2. Administrative®**
b. LPN
1. Direct Care
2. Administrative®*#
¢, Aldes 23,203 1,138
d, Other
12, Other (Specify) o -
See Attached Schedule 200,720
B-13 Total Fees Paid in Lieu of Salaries 874,818 15,118

* Da not includs in this scction management consultants or services which nust be reported on Page 16 item M-12 and supported by required Infermation, Page 17,
#% This ilem is not reimbussable to facility, For Title 19 residents, doctors shouid bill DSS dircetly, Also, any costs for Title 18 and/or other private pay residents must

be removed on Fage 28,

#% Adminisiraiive - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Tnfection Contral Nurse. Such

costs shal) be included in (he direct care category for the purposes of rale sefting,




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*
Name of Facility License No. Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2016 14| 37
Related™* to Owners,
Name & Address of Tndividual Full Explanation of Scrvice Operators, Officers Explanation of Relationship
Yes No

Omnicare Pharmacy Consulling o
Tocuhpoints Therapy Therapy Common Owoership
Chelsea Place, Chestnut Point, Kettle Brook, Shared Employees Common Ownership

Trinity Hill, Wintonbury, Farmington, Silver

Heallﬁdrivc Physician Services

Aadiclogy, Dental and Podiatry

Ready Nurse, Nurse Network

Nursing pool (RN, LPN,CNA)

IPC Hospitalists

Medical Director

og|lo|lo|Oo|lO|]O}lOlO|]O|J]O|lO|J]OIO|lO|O]lOIO]0]|0| 0@

olo|lo|lclioclio|lOo|O|lO]OlO}OQO[O|O0|lO|®|E®EIE&|®OC|0O0]|0O

* Use additional sheets if necessary,
#% Refer to Page 4 for definition of related.




State of Conunecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General 1

Name of Facility License No. Report for Year Ended Page of
Westside Care Center, LL.C 2151-C 9/30/2016 15 37
NurseFac-
Item Total CCNH RHNS Aids
[. Administrative and General - - -
a. Employee Health & Welfare Benefits . -
1. Workmen's Compensation $ 83,749 83,749
2. Disability Insurance $
3. Unemployment Insurance $
4. Social Security (F.1.C.A.) $ 589,447
5. Health Insurance _ $1 1,093,035
6. Life Insurance {employees only} -
(not-owners and not-operators)
7. Pensions (Non-Discriminatory)
{not-owners and not-operators)
8. Uniform Allowance
9. Other {Specify)

See Attached Schedule

b. Persona! Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory)*

Bad Debts*

Accounting and Auditing

Legal {Services should be fully described on Page 7)
Insurance on Lives of Owners and

Operators (Specify )*

=le|ale

Office Supplies

=

Telephone and Celinlar Phones
1. Telephone & Pagers

2. Cellular Phones

i, Appraisal (Specify purpose and
attach copy)*

j. Corporation Business Taxes (franchise tax )
k. Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other (Specify’)
See Attached Schedule

3

Resident Day User Fee

=

1,174,787

1,174,787

Subtotal

=

3,555,764

3,555,764

¥ Facility should self-disallow the expense on Page 28 of the Cost Report,

(Carry Subtotals forward to next page)



ok WOy MOV Tselude Holiday Parties / Awapds [/ Gills to Staff

Westside Care Center, LL.C Attachment Page 15
9/30/2016

Schedule of Other Employee Benefits

NurseFac-
Aids

Description _¢CNH  RHNS

Schedule of Other Taxes

NurseFac-
Description _ CCNH RHNS . Aids_ _




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2016 16 37
NurseFac-
Item Total CCNH RHNS Aids
Subtotals Brought Forward: | 3,555,764| 3,555,764

1. Travel and Entertainment
Resident Travel and Entertainment

Holiday Parties for Staff

Gifts to Staff and Residents

Employee Travel

514

Education Expenses Related to Seminars and Conventions

3,543

Automobile Expense (nof purchase or depreciation )

el B=aY Il ol B Lol

Other (Specify )
Sce Attached Schedule

R Rl Rl R a Rl R a R

372

m. Other Administrative and General Expenses
-t Advertising Help Wanted (all such expenses )

6,689 |

2. Advertising Telephone Directory (@l such expenses )***

3. Advertising Other (Specify? )***
See Attached Schedule

4, Fund-Raising***

wh

Medical Records

6. Barber and Beauty Supplics (if this service is supplied
directly and not by contract or fee for servicey*™*

7. Postage

* 8. Dues and Membership Fees to Professional
Associations {Specify)
See Attached Schedule

8a. Dues to Chamber of Commerce & Other Non-Allowable Org. **#

9. Subscriptions

380

10. Contributions***
See Aftached Schedule

932

11, Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual)

137,882

12, Administrative Managemert Services**

428 598

137,
zﬁa’%ﬂ%
428 598

13, Other (Specify)
See Attached Schedule

35,521

C-14 Total Administrative & General Expenditures

4,193,874 | 4,193 874

* Do not include Subscriptions, which should go in item 9.

** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
ik Pacility should self-disaliow the expense on Page 28 of the Cost Report.




Westside Care Center, LLC
9/30/2016

Schedule of Other Travel snd Entertainment

Bescription

Attachiment Page 16

NurseFac-

CCNH RHNS Alds

MEALS -

Total Other Travel and Kntertuinmest ©

3 372 13 - b -
Sehedule of Other Advertising
NurseFne-
Description RHNS

CCNIL

CD‘leUNlCATIOl\S SPECIAL: EVENTS

B 2 IR B

Total Other Ad.\;'erl'isiug B

Schedule of Dues

Nurselae-
Description CCNH RHNS Aidsr
CABCF Duyeg % B e B VYU N

OTHER DUES. - " -

Totnl Dues -

$ 0 15397 % gl

Schedule of Contributlions

Nursclacs
D_cscripti(m RHI\{S Aitls _
contriputions S I I N

Total Conlribulions -

Sehedule of Other Administrative and General

Description

Nurselae-
Aids

SOCIAL SERVICE SUPPLIES -~

S0CSVC MINOR BOUIMMENT

ADMINISTRATIVE M.T.NOR ]*QU[[’MENT. -

EMPLOYEE RELATIONS

EMPLOYEE RELATIONS- OTllLR

PERMITS & LICENSES ©

PR S P e P

VOLUNTLER HXPE NSE

BANK FEES

CMS REV]S}T USER l‘.i‘.s
l’bNALTlES : g :

LATE FEES -

lNTERNLT }'XPFNSES

Raundmg e

‘Toty) Other Administrative and Genernl

5. 3552 1% S




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2016 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt, Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
iCare Management, LLC/iCare Health 428,598 [Management of financial Pg 16 M12
Management, LLC statements, A/R, A/P, Payroll,
Financial Accounting and
Management, Clinical
iCare Management, LLC/iCare Health 172,434 |IMANAGEMENT FEES- DIRECT |Pg 20 j
Management, LLC CARE
iCare Management, LLCACzar¢ Health 39,392 |MANAGEMENT FEES- Pg207
Management, LLC INDIRECT CARE

* In addition to management fees reported on page 16, line m12 include any additional management company
charges or allocations of home office overhead costs reported elsewhere in the Annual Report.




State of Comnecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 972002

C. Expenditures Other Than Salaries (cont'd) - Dietary Basis for Allocation of Costs (See
Note on Page 5)

Name of Facility License No. Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2016 18 | 37
Ttem Total CCNH RIINS NurseFac-Aids
2. Dietary . ;T” “
a. In-House Preparaticn & Service -

i.  Raw Food $ 331,275 331,275

2. Non-Food Supplies § 37,801 37,801

3, Other (Specify ) 39{,3”8? |

DIETARY SUPPLEMENTS

b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att, Page 21)

S 9786

T

o

Management Services**

e

9,786
G

e

: T o LR e e
e

d. Other (Specify )
DIETARY MINOR EQUIPMENT

. )
2B, Total Dietary Expenditures {2a+b+c+d) 3 418,975 418,975
2F. Dietary Questionnaire Total CCNH RENS NurseFac-Aids
G. Resident Meals:lTota] no. of meals served per day:* 459 459
H. Ts cost of employee meals included in 2K7? C Yes ® No
. If yes, i
1. Did youreceive revenue from employees? C Yes ® No yes, specify

amt,

I.  Where is the revenue received reported in the Cost Report? (Page/Line [tem)

Is cost of meals provided to persons other

If yes, specily

K. than employees or residents (i.e., Board O Yes ® No cost
Members, Guests) included in 2E? '
If ye i
L. Is any revenue collected from these people? O Yes ® No argtcs, specify

Where is the revenue received reported in the Cost Report? (Page/Line ltem)

Is cost of food (other than meals, e.g., snacks

If ves, specity

N. atmonthly staff meetings, board meetings) QO Yes ® No cost
provided to employees included in 2E? '
If yes, if
0. Is any revenue collected from employees? O Yes ® No Y8, SpOcy

amt.

P. Where is the revenue received reported in the Cost Report? (Page/Line ltem)

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.
** Qchedule C-1, Page 17 must be filty completed or this expenditure will not be allowed.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Laundry Basis for Allocation of Costs

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Westside Care Center, LLC 2151-C 9/30/2016 19 | 37
llem _ Total CCNH RHNS NurseFac-Aids
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care ftems Amt, § 176 176
washed, ironed, and/or processed ***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or
processed, ¥F

Amt, §
3. Personal clothing of residents Lbs.
washed, ironed, and/or proccssed, *** Amt. §
4, ”Repair and/or purchase of linens, *** ' Lbs. } ]
Amt. $
b, Purchased Services (by contract other $ 451,022 451,022

than through Management Services)
(Complete Schedule C-2 att. Page 21)

¢, Management Services** $
d. Other (Specify) $ 313 313
LAUNDRY SUPPLIES

3R, Total Laundry Expenditures (3a+b+c+d) 451,511 451,511
3F. Laundry Questionnajre
If yes,
. e 7
G. Is cost of employee laundry included in 3E7 O Yes ® No specify cost.
H. Did you receive revenue from employees? O Yes ® No Ifye?’
specify amt.
1.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other Ifyes,
I than employees or residents included in 3E? O Yes © No specify cost.
. . Ifyes,
K. Did you receive revenue from these people? O Yes ® No e
specify amt.
1. Where is the revenue received reported in the Cost Report? {Page/Ling Item)

* Do not include salarics from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All aliocations shourid add o total recorded in 3E.
##* Sehedule C-1, Page 17 must be fully completed or this expenditure will niot be allowed,
**% Pounds of Laundry only required for multi-level facilities.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care
Basis for Allocation of Costs (See Note on Page 5)

HOUSEKEEPING MINIR EQUIPMENT

Namg of Facility License No, |Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2016 20 37
NurseFac-
Item Total CCNH RHENS Aids
4. Housckeeping 8. Tt, Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, $ 29,474 29,474
pails, brooms, etc. )
b. Turchased Services (by comtfract other | Su. Ft. Sorviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. At $ 533,744 533,744
Page 21)
c. Management Services*
~d. Other (Specifi)

4B. Total Housekeeping Expenditures (4a + b +c+d)

5. Resident Care (Supplies)**
a.

Prescription Drugs***
1, Own Pharmacy

v‘éz?w“

2. Purchased from
OMNICARL PHARMACY

Medicine Cabinet Drugs

Medicat and Therapeutic Supplies

Ambulance/Limousine***

oG (o

Oxygen
1. For Emergency Use

2. Other***

K-rays and Related Radiological
Procedurcg®**

Dental (Not dentists who should be included under
salaries or fees)

Laboratory***

R F]

9,210

~ Recreation

Lo

Other (Specify)*#**
See Attached Schedule

R

5K. Tetal Resident Care Expenditures (5a - 5j)

563,265

344,071

563,265

* Schedule

C-1, Page 17 must be fully completed or this expenditure will not be allowed,

#* Da not include any fees te professional staff) these should be reported on Page 13, or, if paid on salary basis, on Page 10.

*#+ Facility should self-disallow the expense on Page 29 of the Cost Report,
#xd JCFMR's should provide a detailed schedule of'all Day Program Costs.




Westside Care Center, LLC
9/30/2016

Schedule of Other Resident Care

Descr 1pt1011

Attachment Page 20

NurseFac-

NURSING ADMIN SUPPLIES

RHNS Aids

NURSING MINOR' EQU'IP

MEDICALRECORDS SUPPLIES

MEDICAL RECORDS M_IN OR. EQUIPMENT

MANAGEMENT ALLOCATIONS DIRECT :

NON _C_OVERED PPS DR. VISITS

RESIDENT ‘CARE’ SUPPLIES

CENTRAL SUPPLY MINOR EQUIPME

PERSONAL CARE SUPPLIES

INCONTINENCY SUPPLIES
VACCINE RESLDENTS =

PATIENT 'SPECIAL NEEDS G e

PHYSICAL THERAPY SUPPLIES .

PHYSICAL THERAPY EQUIPMENT RENT

PHYSICAL THERAPY MINOR' EQUIPMENT
OCCUPATIONAL THERAPY SUPPLIES ||

OCCUPATIONAL TI{ERAI’Y EQUIP RENTAL

OCCUPATIONAL THERAPY: M_IN OR EQUIP

SPEECH THERAPY SUPPLIES

SPEECH TIIERAPY EQUIPMENT RENT i

SPEECH TI:IERAPY MINOR EQU]PMENT :

RENTAIS FOR NURSIN G EQUIPMENT NONB _ , 'ABLE

EQUIPMENT RENTAL AIDS UNIE=

PEN THER_A,PY SUPPLIES NOT B}LLABLE TO PARTB:

PEN THERAPY FOOD NOT BILLABLE TO PARTB o ; ';
H1LOW. BED RENTAL & MATTRESSES R

v THERAPY. ‘SUPPLIES -

V. TI-IERAPY CONTRACT SERVICE

MEDICAL WASTE CONTRACT SERVICE

ACTIVITIES SUPPLIES .

ACTIVITIES MINOR: EQUIPM_ENT

MANAGEMENT. ALLOCATION INDIRECT'

ADMISSIONS SUPPLIES

MED‘{CAL COURIER SERVICES FOR SPECIAL PRESCRIPTION’S:_. : :' :

STRIKE COSTS NON REIMBURSABLE

Total Other Resident Care

Si344,071
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state of Comnecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/93

C. Expenditures Other Than Salaries (cont'd) - Maintenance and Property

Name of Facility License No. Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2016 2 | 37
ftem Total CCNH RENS | NurseFac-Aids

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 79,405 79,405

b. Heat $ 52,586 52,586

c. Light & Power $ 166,044 166,044

d. Water b 68,292 68,292

e. Equipment Lease {Provide detail on page 0) $

f. Other (itemize) $

See Attached Schedule : -

6g. Total Maint, & Operating Expense (6a - 61) $ 506,255 506,255
7. Depreciation (complete schedule page 23*)

a. Land Improvements $ L o

b. Building & Building Improvements $ 26472 26,472

¢. Non-Movable Equipment $

d. Movable Equipment $ 57,501 57,501
*7e, Total Depreciation Costs (7a+b+c+d) 5 83,973 83,973
8. Amortization (Complete ati. Schedule Page 24*)

a. Organization Expense 3

b. Maortgage Expense b

¢. Leasehold Improvements b 34,688 34,688

d. Other (Specify') 5
*Re. Total Amortization Costs (8a +b + ¢ +d) $ 34,688 34,688
9. Rental payments on leased real property less

real estate taxes included in item 10b $ 569,000 569,000
10, Property Taxes

a. Real estate taxes paid by owner 5

b. Real estate taxes paid by lessor 5 122,952 122,952

¢. Personal property taxes $ 10,763 10,765
11. Total Property Expenses {7e + 8e + 9 +10) $ 821,378 821,378

* Amounts entered in these items must agree with detail on Schedule for Depreciation and Amortization Page 23 and Page 24.



Westside Care Center, LLC
9/30/2016

Schedule of Other Repairs and Maintenance

Descrlptmn

_CONH___ RHNS _ NurscFac-Aids

Attachment Page 22

PLAN’I SUPPLIES

PLANT CONTRACT SERVICE LABOR

ELEVATOR CONTRACT SERVICE .

FIREiSPRINKLER CONTRACT SERVICE

LANDSCAP]N G CONTRACT SERVICE

SNOW REMOVAL CONTRACT SERVICE -

TRASH REMOVAL CONTRACE 'SERVICE. _
IIVAC CONTRAC r SERVICE :

SECURITY CONTRACT SERVICE

I’LAN T CONTRACT SERVTCE OTHER

PLANT. MIN OR EQUIPMENT :

RENT AUTO

RENT EQUIPMENT

RENTOTHER B

Total Other Repairs and Maintenance .
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Attachment Page 23

Westside Care Center, LLC
9/30:2016

Schedule of Land Improvements Acquired during this repoit period
Useful
Acquisition Date Description of Item Cost Life Depreciation

Additions: __

Total ad tiions Tor Land Tmprovements. -

Deletions:

Total dclc_ﬁo_ns fm'.Lan_d_ Imiprovements
*Ties te Fage 23, Line A3
**Ties to Puge 23, Line A2

Schedule of Building Improvements Acquired during this report perviod

Useful
Acquisition Date Deseription of Hem Cost Life Depreciation
Additions;

/912016 - 2 Air.C.o_pd;ftiéningUnit's: HD Supsly &0 R I A

12008 T s

e P RO )
Coe0 |8 0437

6/11/2016 . " |Smike Deteelors: HD Supply .., o o TR g
S 1902018 SecondFlodr_Réroatioa1Pi_iim R A

Totsl additions forBui]dlﬁg Improvements S ST [ ] § 2,616 4*

Deletions:

Total d_eletio_ﬁs: fm'"Bl'lildi.n_g_ lmprovements.
*Ties te Page 23, Line B3
**Tijes to Page 23, Line B2

Schedule of Non-Mevable Eguipment Acquired during this report peried

Usefal
Actuisition Date Description of Item Cost Life Depreciation
Additions:

‘Total additions for Nen-Movable Equipment

Deletions:

Totat deletions fn:1_' ___on#MovableEqﬁl;imqht'--' S T TR T T R G s ST R R e
*Ties to Page 23, Line C3
**Tijes to Page 23, Line C2

Attachment Pages 23 24




Scledule of Movable Equipment Acquired during this repert period

Useful

Acquisition Date Deseription of Hem Cost Life Depreeiation

Additions;

1/15/2016 Geuclator Ius Claim: Blectrie Beds: Various Veudors S | F ) v)

5!231’2016 Slgus h:door Dcsignation D:rcct Supply P 18 a3
51312016 “nstalf Jee Machlm.., Proline - § ‘140

/2212016 | Steam TablerDiect. Supply': R | §o
8/31/2016 - Fumnifie: Yarions Vendor _' Y L84T ] RE3 395

2,454

97302016

Furmtuw' Various Vcnd()l

T.o_tnl additions fur_MevailIe'_E;:[uipinclat TR

s asame ]

$ 1,125 |

Deletions:

To_i’;;il dclc_ﬁolls:'-fq'r"Mqvab_l_é Equipment -

RED]

*Ties to Page 23, Line D2c
**Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this veport period

Usefil

Acquisition Date Description of Item Cost Life Depreciation

Additions: i

1542016 0L Generator Ins Claim: Variobis Vcndms 691 ]
52016 ] Replnced Loks: S&S ercd 1292
8/9/2(515 o . Spun](lcr Break: Various Vendors o ..-148

892015, Spluskler Brcak Vauous Vcndors S
5/52016 . ", |Now Toilets & Paris: HD Supply - St )
S/20/2016 {Metal Doms Accuraic. Comm Donr & Hardwam s 3:'-"4.9

6/30/2616 - R Repair. Water Heater & Boil _Cresi Mechamcal : - 136
8162016 | Walls & Window: Sahar, Shalom 23

B Slrom Drain ij Bcrgcmn Excavunon

9/1/201&

Total additions for Lensehotd Iniproyement :

EREENEVYY

Deletions:

Total defetions fer Leaselaolﬁ Tmprovement

*Ties tt Page 24, Line C3
“*Ties to Iage 24, Line C2

Attachment Pages 23 24
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State of Connecticut
Anpnual Report of Long-Term Care FacHlity
C8P-25 Rev, /2002

C. Expenditures Other Than Salaries (cont'd) - Property Questionnaire

Name of Facility License No. Report for Year Ended Page of

Westside Care Center, LLC 2151-C 9/30/2016 25 | 37 :

11, Property Questionnaire ;
PartA -
Is the property either owned by the Facility ® Yes O No If "Yes," complete Part B, :
or leased from a Related Party?™* If "No," complete Part C. i

*Tf any owner ot operator of this facility is related by family, marriage, ownership, ability to control or
business association to any person or organization from whom buildinps are leased, then it is considered a

related party transaction.
Description Total -
Date Land Purchased 04/01/1999) 0
Date Structure Completed -
IfNOT Original Owner, Date of Purchase
Date of Initial Licensure o
Total Licensed Bed Capacity l62fe i . _
Square Footage - -
Acquisition Cost : .. - ‘
a. Land
b. Building
Part B - Owner and Related Parties
1. Financing
a. Type of Financing {e.g., fixed, variable) fixed HUD
Date Mortgage Obtained 03/30/13
Interest Rate for the Cost Year 3.19%
Term of Mortgage (number of years) 24
Amount of Principal Borrowed 3,519,700
. Principal balance cutstanding as of 9/30/2016 3,166,241
Complete if Mortgage was Refinanced
During Current Cost Year
g. Type of Financing (e.g., fixed, variable}
h. Date of Refinancing
i. New Intercst Rate
J.
k.
1,

T il B ol ool g T

4th Mortgage

o
=

2nd Mortgage | 3rd Mortgage

e

(e lelo |

Term of Mortgage {number of years)
Amount of Principal Borrowed
Principal Qutstanding on Note Paid-Off
Part C - Arms-Length Leases for Real Property Improvements Only
Name and Address of Lessor Property Leased Date of Lease | Term of Lease| Anmal Amount of Lease

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Ttem 10D,



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-26 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Interest .

Name of Facility License No. Report for Year Ended Page of :
Westside Care Center, LLC 2151-C 9/30/2016 26 | 37

Jtem Total CCNH | RIINS | NurseFac-Aids :

i2, Interest

A, Building, Land Improvement & Non-Movable

Equipment _ }

1, First Mortgage L

Name of Lender

Address of Lender

2. Second Mortgage

Name of Lender

Address of Lender

o]

G
o
e

i
=
e o

3. Third Mortgage $ - “ |
Name of Lender T z 7 e

Address of Lender

4. Fourth Mortgage
Name of Lender

Address of Lender

B. CHEFA Loan Information
1. Original Loan Amount

2, Loan Origination Datc
3. Interest Rate %
4

. Term

_ 5. CHEFA Interest Expense
12 B7. Total Building Interest Expense (Al - A4 1+ BS) $

(Carry Subtotals forward to next page)



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-27 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Interest and Insurance

Name of Facility License No. Report for Year Ended Page of
Westside Care Center, ILLC 2151-C 9/30/2016 27 | 37
Item Total CCNH RINS | NurseFac-Aids

Subtotals Brought Forward:

12, C. Movable Equipment
1. Automotive Equipment

A Item Rate Amount
Lender
Address of Lender :
2. Other {Specifi’)
A. Item Rate Amount
Lender

Address of Lender

B, Item Rate Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C1 + 2) $
12. D. Other Intetest Expense (Specify } $| 51,00
INTEREST %»i%ﬁ%@ -
13.  Total All Interest Expense (12B7 + 12C3 + 12D) $ 51,003 51,003
14,  Insurance
4. Insurance on Property {buildings only) .8 9,048 9,048
b. Insurance on Automobiles $
¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) $ 61,047 61,047
2. Fire and Bxtended Coverage $
3. Other (Specify ) $ 3,487 3,487

Crime Bond, employment practices,

14d. Total Insurance Expenditures (14a+b+¢) $ 73,582 73,582
15, Total All Expenditures (A-13 thru C-14) $| 14,618965 | 14,618,965




State of Comecticut
Annnal Report of Long-Term Care Facility
CSP-28 Rev, 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Westside Care Center, LL.C 2151-C 9/30/2016 28 | 37
Total
Item|Page|Line Amount of
No. | No. | No. Item Description Decrease NurseFac-Aids
Page 10 - Salaries and Wages . -
i. Quipatient Service Costs 3
2. Salarics not related to Resident Care 3
3. Occupational Therapy 3
4, Other - See attached Schedule 3
Page 13 - Professional Fees .
5. Resident Care Physicians ** b
6. Occupational Therapy 3
7. QOther - See attached Schedule 5
Pages 15 & 16 - Administrative and General -
8. Discriminatory Benefits $
9, Bad Debts $ 90,000 94,000
10. Accounting & Legal $
11 Telephone $ - -
12. Cellular Telephone $
13. Life insurance premiums on the life
of Owners, Pariners, Operators $
14. Gifts, flowers and coffee shops
15. Education expenditures to colleges or
universities for fuition and related costs
for owners and employees
16, Travel for purpeses of attending
conferences or seminars outside the
continental U.8. Other out-of-state .
fravel in excess of one representative b
17. Automobile Expense (e.g. personal use) $
18. Unallowable Advertising * h 4,646 4,646
19. Income Tax / Corporate Business Tax 3
20, Fund Raising / Contributions b
21, TUnallowable Management Fees b
22, Barber and Beauly 3
23, Other - See attached Schedule 5 54,155 54,155
Page 18 - Dietary Expenditures ‘
24, Meals to employees, gussts and others
who are nol residents
Page 19 - Lanndry Expenditures
25. Laundry services to cmployees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures
26, Housekeeping services to employees, guests -

and others who are not residents

e

$

Subtotal (Items 1 - 26) §

148,801 148,801

* All except "Help Wanted",

{(Carry Subtotal forward fo next page )

% Physicians who provide services to Title 19 residents are required to bill the Department of Social Services directly for each individual resident,




Westside Care Center, LLC

9/36/2016

Schedule of Other Salaries Adjustment

Alttachment Page 28

Page Ref

Line Ref Description

CCNH

RHNS

NurseFac-Aids

Total Other Salaries Adjustment

Schedule of Fees Adjustments

Lme Ref Descnptlun

Page Ref

el

R Managcmcnt fee 0v61 bost

CCNH

RHNS

NurseFae-Aids

Tatal Other Fees Adjustments .

Schedule of Other A&G Adjustments

Lme Ref Descri ip tion

NurseFac-Aids

Page Ref
16a

[PENALTIES

CCNH

RHNS

162 —

“\LATE FEES *

1

X

PRIOR PER_[OD EX.PENE;ES

165

mundmg

i Plowder Usm Fcc tor Medmw days. S

50,763 ,58:

Total Other _A&G'Adjust'ments S

B =

TsA155 ]
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The unregistered version of Win2PDF is for evaluation ar nan-commercial use only.
This page will not be added after purchasing Win2PDF.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev, 10/2006

D. Adjustments to Statement of Expenditures {cont'd)

Name of Facility License No. Report for Year Ended | Page of
Westside Care Center, LLC 2151-C 9/30/2016 29 | 37
Total
Item|Page | Line Amount of
No. | No, | No, Item Description Decrease CCNIL RHNS | NurseFac-Aids
Subtotals Brought Forward § 148,801 148,801
Page 20 - Resident Care Supplies*** -
27. Prescription Drugs 5
28. Ambulance/Limousine b 2,622 2,622
29, X-rays, etc $ 5,130 5,130
30, Laboratory k] 9,210 9,210
31, Medical Supplies by
32, Oxygen {(non emergency) b
33 Occupational Therapy 5
34, Other - See Attached Schedule b
Page 22 - Maintenance and Property
35 Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37. Unallowable Property and Real
Estate Taxes £
38. Rental of Building Space or Rooms $
39, Other - See Attached Schedule
Page 27 - Insurance
40, Mortgage Insurance
41. Property Insurance
Other - Miscellaneous
42, Research or Experimental Activities 3
43, Radio and Television Revenus $
44, Vending Machine Revenue $
45, Purchase Discounts and Allowances $
46, Duplications of functions or services h
47, Expenditures made for the protection,
enhancement or promotion of the
providers interest
48, Interest Income on Accounts Rec
49, Other (include personnel and other
costs unrelated to resident care) - See
Attached Schedule
Not For Profit Providers Only
50. Building/Non Movabkle Eq, Depreciation
Unallowable Building Interest -
See Attached Schedule

R==

51, Total Amount of Decrease (Items 1 - 50) 166,233 166,233

*#* Trams billed directly to Department of Soelal Services and/or Health Services in CT, or other states, Medicare, and private-pay tesidents. Identify
separalely by category as indicated on Page 20.
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Westside Care Center, LLC

9/30/2016

Schedule of Other Ancillary Costs

Description

Attachment Page 24ttachment Page 29

MNurseFac-
CCNH RHNS

o220

Page Ref Line Ref

NON-COVERED.PPS.DR. VISITS = &

Alds

BSA -

P_T~R_csident'Céi'é.(far'.uutpatie:ﬁt_{hefap 2%

e :s'o'he'(_iﬁ'léj i

T

RRE)
Ll

BOA .

~1ST- Resident Care (for ontpatent therapy =

e 'schadule)

1 3

BIOA

._(')"I"-}'{_éé'idéht_care'_(for' oLi_tpéttié_ﬁ't__ﬂl:em;jy_-_"Séé;sch_é'd:lﬂe)' o

Total Other Ancillary Costs

Schedule of Excess Movable Equipment Depreciation

Aids

NurseFae-

Page Ref Line Ref Description

Total Excess Movabie Equipment Depreciation

Schedule of Other Property Adjustments

CCNH

RHENS

NurseFac-
Aids

Page Ref Line Ref Description

Total Other Property Adjustments >




Schedule of Other Adjustments Attachment Page 29

NurscFac-
Page Ref Line Ref Description CCNH RHNS Aids

: -"20'-4A_1_'_ R Houskeepmg Supphe.s (for_ Outpatlent Tharapy see schedule)

S R04B Housekeepmg purchased STV or Otitpatlenl Thcrapy ‘see Schedule)

“22|6B . |Heat (for outpatient Therapy see schedule}

UURlEC nght and Powet, (for outpatlent therapy see schedu]e)

' 22 6D wctter (fm outpatlent therapy see schedule)

T Repau&Mamt (for outpatmnt thera] see smeduic)

Fotal Othér Adjustments =7

Scheduie of Unallowable Building Interest

NurseFac-
Page Ref Line Rel Description ___CCNH RHNS Ai_ds

Tetal Unallowable Building Tnterest ™ -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev, 10/2005

F. Statement of Revenue

Name of Facility License No. Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2014 30 | 37
ltem Total

CCNH RHNS | NurscFac-Aids

1. Resident Room, Board & Routine Care Revenue
1. a. Medicaid Residents (CT onfy)

12,638,750 1 12,638,750

a b
b, Medicaid Room and Board Contractual Allowance *¥ 3
a. Medicaid (471 other states ) 5
b. Other States Room and Board Contractual Allowance ** 3
a $
b §
a $

3

. Medicare Residents (@il inclusive) 951,526 951,526

. Medicare Room and Board Contractual Allowance **

. Private-Pay Residents and Other 514,231 514,231

b. Private-Pay Reom and Board Contractual Allowance **
1%, Other Resident Revenue

1. a. Prescription Drugs - Medicare ] 92,922 92,922
. Prescription Drugs - Medicare Contractual Allowance ** {42.922) {92.922)
Prescription Drugs - Non-Medicare 5,086 9,086

. Prescription Drugs - Non-Mcdicare Contractual Allowance ** (9,036 (2,086)

. Medical Supplics - Medicare

. Medical Supplics - Medicare Contractual Allowance **

. Medical Supplies - Non-Medicare

. Medical Supplies - Non-Medicare Contractual Allowance **

3, a. Physical Therapy - Medicare 147,267 147,267
. Physical Therapy - Medicare Contractual Allowance ** (86,9203 (30,5201

. Physical Therapy - Non-Medicare . 81,854 81,854

. Physical Therapy - Non-Medicare Contractual Allowance ** {31,850 (81,854}

4, a. Speech Therapy - Medicare 70,742 70,742
. Specch Therapy - Medicare Contractual Allowance ** (25,048) (28,0463
Speech Therapy - Non-Medicare 26,936 26,936

. Speech Therapy - Non-Medicare Contractual Allowancs ** (26.936) (26,9363

. Occupational Therapy - Medicare 236,006 236,006
(28] (100,584
103,727 103,727

(72180 (72.186)

. Occupational Therapy - Medicare Contractual Allowance **

. Occupational Therapy - Non-Medicare

. Occupational Therapy - Non-Medicare Contractual Allowance **

o |lale (ol |lale |oor e joie oo || | |e |= |

. Other (Specify) - Medicare
b. Other (Specify) - Non-Medicare
111, Total Resident Revenue (Section I, thru Section 11}

227,263 227,263
4,605 605,776

IV. Other Revenue*

. Meals sold to guests, employees & others

. Rental of rocms to non-residents

. Telephone

. Rents] of Television and Cable Services

Tnterest Income (Specify) 586 586

Private Duty Nurses' Fees

SEES A A P

Barber, Coffee, Beauty and Gift shops

8. Other (Specify)
V. Total Other Revenue (1 thiu 8)

2,423 2,423
3,009 3,009

o1 [T B |82 (e |08 |00 18R 00 |60

VI Total All Revenne (111 +V) 14,608,785 | 14,608,785

* Facility should off-set the appropriale expense on Page 28 or Page 29 of the Cost Report.
% Facilie should report all contractual alfowances end/er payer discowils.



Westsile Carg Centet, LLC
930G

Sehedule of Other Resident Revenue - Medleare

Related Exp

CONE

Attachnont Page 30

Tape Rel Deseription
R

41,377

NENS. Nurselfac-Aids

Lab Medicure CA

{#LITT

{Oxcygen Wledienre

AL

Oxypen Medicars CA
Equipment rentol

T B39

i)

Fiqument vental CA

Pey Fherapy

e ]

Pen Therapy CA

Thechpy Beds Muhmm

]h:mspy Tegs Medicaro CA

Rediology Medicae

5,102

(5,1923]"

Rm.hulog): M\ximarc LA T
IV Thermpy ~ o

A2 ]

v “Tierapy CA

“adedleaf Trans, Hutinn

RE e ey A

ZjMedieat Tmnsgnmuun CA

“| Claense Lesting:

*[Glueyse mlmg CA .

Uuumaenl 1E\Er mg Medicere

15 o Jun-{on fon un for Jon o [om o Jein o [on Jin fon Jea fomm

Tulul Other Resklent Revenne - Ntﬂ.lnni’ﬂ

Schedule ol Orher Non-bledicare Resident Revenue

Related Kxp

CONE

Page Rel’ Description
: e

RYNS Runie Fae-Adds

AabCa

14,4371 ]
4,143,713

Oxypen 0 0 ;

Csnd

(504!

i Oxygﬂ:!:f\ '::
| Lauipmett raal

9,358

ki gmgmcmmnul CA
[ren ihg__ﬁv -

[OREE s

" I Pen Therupy CA

Therapy Beds

- | Theripy Bcds(.‘A s

) Rudmlu;y

~{ Radialogy Ci\

Wedical Transpertatiun 5

| Mudical Transperiation CA -~
G Testing -~

* I Glugoss Testing CA

[TV Lherip: o

{14206

IV therapy CA

- {14206)

Fly shoi rgvenus

...431-

. Oulp_l lient lhempy

?RIOR YRAR ADJ ANC]LLARY &O‘I‘Hl'

et o fom e {om fum|ialon fonrion o fon dumor J0n Jon |- fua fuad

L2RBEAT

. munchng' i

Total Gthez Reskient Revene

5227263

Interest income

Page Rel _Aecount

Accoumt

Balince

CCNH

RHNS . MNupsePue-Afds

INCOME

INTER!

8 )

Totat intercest Income

s

Schedule af Other Revenae

Puge Rel Ducnjgwlull
= MLAL‘,

CCNH

RHNS NurseFae-Alds

5 51 TVHS[ONTNCDME

CONCESSIONS  YENDING INCOME

| RESIOENT LaTe FoE REVENUR

| RESIDENT ATIORNEY TEE, REVE\JUE -

TELEPHONE INCOMBE ~ "
OTHERINCOME 2

OPTUM DIVIDFNDS REVENUE .

ot [t {on [on fes fus B for

‘Tatn} Other Revanug




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-31 Rev. 6/95

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2016 31 | 37
Account Amount
Assets
A.  Current Assets
1. Cash (on hand and in banks) $ (217916}
2. Resident Accounts Receivabie (Less Allowance for Bad Debts) $ 2,200,739
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ (20,5323
4 Inventories $
5. Prepaid Expenses 3 682,288
a. Prepaid Insurance 675,110
b. Prepaid Property Taxes 2,496
¢. Prepaid Expenses Other 4,682
d.

6. Inferest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (itemrize)

Due From (t0) Related Parties (A7.013)
Other Owners roserves 60,980
A9, Total Current Assets (Lines Al thru §) 3 2,658,44
B.  Fixed Assets
i, Land $
2. Land Improvements *Historical Cost $
Accum, Depreciation Net
3. Buildings- *Historical Cost 342,818 3 305,189
Accum. Depreciation 37,628 Net
4, Leasehold Improvements *Historical Cost 453,063 $ 210,727
Accum, Depreciation 242,336 Net
5. Non-Movable Equipment *Historical Cost §
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 997,150 $ 184,444
Accum, Depreciation 812,706 Net
7. Motor Vehicles *Historical Cost 2,306 3
Accum, Depreciation 2,306 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize ) $ 14,623
Construction in Progress 14,623
B-10, Total Fixed Assets {Lines Bl thru 9) $ 714,983
* Historical Costs must agree with Historical Cost reported in Schedules on (Caivy Total forward to next page)
Depreciation and Amortization (Pages 23 and 24).




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No., Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2016 32 ] 37
Account Amount
Total Brought Forward:|$ 3,373,430
C.  Leaschold or like property recorded for Equity Purposes.
I, Land $
2. Land [mprovements *Historical Cost
Accum. Depreciation Net 3
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum, Depreciation Net §
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable 5
C-8 Total Leasehold or Like Properties (Cl thru 7) $
D. Investrment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost _
Accum, Depreciation Net
4. Goodwill (Purchased Only)
5. Investments Related to Resident Care (ifemize )
Patient Trust Funds 67,343
Long Term Deposit - primecare 2,555
6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date
7. Other Assets (itemize)

D-8. Total Investments and Other Assets (Lines D1 thru 7)

D-9. Total All Assets (Lings A% + B10 + C8+ D8§)

3,443 328

* Historical Costs must agree with Flistorical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24),




State of Connecticut
Annual Report of Long-Term Care Facility ;
CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2016 33 | 37 |
Account _ Amount :
Liabilities i
A, Current Liabilities
1. Trade Accounts Payable b) 832,971
2. Notes Payable (jtemize)
Working Capital Line of Credit 1,386,336

3. Loans Payable for Equipment (Current portion ) (itemize)
Name of Lender Purpose Amount

-
e

4. Accrued Payroll {Exclusive of Owners and/or Stockholders only ) 3 408,327 i
5. Accrued Payroll (Owners and/or Stockholders only ) ¥ \
6. Accrued Payroll Taxes Payable $ ;
7. Medicare Final Settlement Payable $ |
8. Medicare Current Financing Payable $ |
&, Mortgapge Payable (Current Portion) $ ‘
10. Intercst Payable (Exclusive of Owner and/or Related Parties ) $ 1
11. Accrued Income Taxcs® $

12. Other Current Liabilitics (itemize ) i 3,390,260 ,

Related Party Payables 2,817,309 ;
Accrued Expenses (63,475) i
Accrued Resident User Fees 272,104 :
Accrued Workers Comp Expense 364,322 :

A-13. Total Current Liabilities (Lines Al thru 12)

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal [ncome (Carry Votal forward to next page} i
Tax Return, i



State of Connccticut
Annual Report of Long-Term Care Facility
CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of

Westside Care Center, LLC 2151-C 9/30/2016 34 | 37
Account Amount

Total Brought Forward: 6,017,894

Liabilities {cont'd)
B.  Long-Term Liabilitics
1. Loans Payable-Equipment (itemize )

Name of Lender Purpose

Amount Date Duc |

2, M.ortga ges Pavabic

3. Loans from Owners or Related Parties (itemize)

Name and Address of Lender Amount Loan Date
4, Other Long-Term Liabilities (itemize)
Patient Trust Funds 67,343

B-5. Total Long-Term Liabilities (Lines Bl thru 4)

C. Total All Liabilities (Lines A-13 + B-5)

3 6,085,237




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)
Reserves and Net Worth

Name of Facility License No. Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2016 35 | 37
Account Amount

A.  Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized

3. Reserve for depreciation value of leased personal property (Equity)

4. Reserve for leasehold real properties on which fair rental value is based

5. Reserve for funds set aside as donor restricted

6. Total Reserves
B.  Net Worth

1. Owner's Capital 25,000

2. Capital Stock

3, Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings

(2,656,731

6. Gain or Loss for Period 10/1/2015

thru 9/30/2016

(10.179)

7. Total Net Worth

(2,641,909)

C,  Total Reserves and Net Worth

(2,641,902

D.  Total Liabilities, Reserves, and Net Worth

3,443,328




State of Connecticut

Annuzl Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Westside Care Center, LLC 2151-C 9/30/2016 36 | 37
Account Amount

A.  Balance at End of Prior Period as shown on Report of 09/30/2015 $

B. Total Revenue (From Statement of Revenue Page 30) 3 14,608,785
C.  Total Expenditures (From Statement of Expenditures Page 27) $ 14,618,965
D.  NetIncome or Deficit 3 (13,179
E.  Balance $ {10,179)
F.  Additions -

1. Additional Capital Contributed (itemize )

2. Other (itemize )

F-3. Total Additions

e
i o
[ e i
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G.  Deductions

1. Drawings of Owners/Operators/Partners (Specify )

Name ané¢ Address (No., City, State, Zip)

Title Amount

2. Other Withdrawings (Specify)

Amount

3. Total Deductions

s =
el

A i
Ada RS

H. Balance at End of Period

09/30/16

3 (LT
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L. Preparer's/Reviewer's Certification

Name of Facility
Westside Care Center, LI.C

License No,
- 2151-C

Report for Year Ended | Page of
9/30/2016 37 | 37

Check appropriate category

Chronic and Convalescent Nursing
Home only (CCNH)

Rest Home with Nursing
Supervision only (REINS)

M NurseFac-Aids

Preparer/Reviewer Cerfification

" T have prepared and reviewed this repott and am familiar with the applicable regulations governing its preparation, 1
have read the most recent Federal and State issued field audit reports for the Facility and have inguired of appropriate
personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable
regulations, All non-reimbursable expenses of which [ am aware (except those expenses known to be automatically
removed in the State rate computation systern) as a result of reading reports, inquiry or other services performed by me
are properiy reported as such in this report on Pages 28 and 2% (adjustments te statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Signature of Preparer ~ e g v
NASER red e AR kj@ \‘i‘i\
o e

Title

Date Signed

o [ ]7

Printed Name of Preparer

iCare Health Management LL.C

T

Addres Address

341 Bidwell Street, Manchester, CT 06040

Phone Number

860-570-2140
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